
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Application No: 
Filing Date: 
Title: 

Attorney Docket: 



Daniel A. Henderson Examiner: Olisa Anwah 

10/692,179 Art Unit: 2614 

10/23/2003 

Method and Apparatus For Improved Personal Communication Devices 
and Systems 

H-116 (HEND-0025 DIV) 



Commissioner of Patents and Trademarks 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



Transmitted herewith is an Amendment in the above-identified application. 
The fee has been calculated as shown below: 

CLAIMS AS AMENDED 



TOTAL CLAIMS 
INDEP. CLAIMS 



Claims 

Remaining 

After 

Amendment 
104 



Highest 
Previously 
Paid 
For 

104 



Present 
Extra 

0 

0 



X 
X 



Additional 
Rate Fee 

$ 50 = $ 0.00 

$200 = $ 0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



0.00 



Please charge any additional fees or credit overpayment to Deposit Account 20-0449. A duplicate of this 
sheet is enclosed. 

Respectfully submitted. 



Date: 



'Robert K. Tendler 
Reg. No: 24,581 
65 Atlantic Avenue 
Boston, MA 021 10 
Telephone No: (617)723-7268 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Application No: 
Filing Date: 
Title: 

Attorney Docket: 



Daniel A. Henderson Examiner: Olisa Anwah 

10/692,179 Art Unit: 2614 

10/23/2003 

Method and Apparatus For Improved Personal Communication 
Devices and Systems 
H-116 (HEND-0025 DIV) 



*************************************************************************************** 

CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service as 
First Class Mail in an envelope addressed to the Commissioner of Patent? & Trademarks, U. S. ^entano^ 
Trademark Office, P. O. Box 1450, Alexandria, VA 22313-1450 on C T , / 




Robert K. TendW 
Reg. No.: 24,581 
Attorney for Applicant 

*************************************************************************************** 



SUPPLEMENTAL AMENDMENT 

Commissioner of Patents & Trademarks 
U.S. Patent and Trademark Office 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

Please amend the above-identified application as follows: 



In the Claims, please amend the Claims as follows: 



